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Pages | and 2 shauld be filed with 


|, crematian, ar remaval, and in any event, within 72 hours after death. 
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Then please remave carban popers. 


G PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after 
ificate has been signed by the attending physician ond camp 


spital ar attending physician. 


iN 
After this certi 


A 


TO FUNERAL DIRECTO) 
page 3 should be detached far use as the burial-transit permit. 


the State Board af Health priar ta buri 
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TO HOSPITAL OR ATY 
may be retained by 
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ia 
SS 


= 


= MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH OUSER 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


co. STATE b. COUNTY 
Somerset MARYLAND Maryland Somerset 
b. CITY OR TOWN (lf outside corporate limits, write cc. LENGTH OF STAY IN Ib 


1. PLACE OF DEATH 
a. COUNTY 


c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


RURAL and give negrest Lown), 
Grisrield Lifetime Crisfield 
da. Serimuias - {If not in hospitol, give street oddress) d. STREET ADDRESS e. ee ie 
« Chesapeake Ave., Ext. E. Chesapeake Ave., Ext. ves (} No Gh 
3. Ne imo First Middle tost 4. fests Manth Day Yeor 
(Type ar print) JOHN HENRY ANDERSO DEATH August 29 19 62 
5. SEX 6. COLOR OR RACE | 7. MARRIED PY NEVER MARRIED [1] ]8- DATE OF BIRTH %. Rea iF UNDER | YEAR] IF UNDER 24 HRS. 
last birthday! Manth: Hou Min. 
White Male wiooweD (] oworceo | May 14, 1925 37 yn. epi] aysby au b 
10a, USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Contractor Gen. Construction | Crisfield, Maryland U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John E, Anderson Sadie Walker 
. WAS DEC EAsEO ayer IN U.S. BRET ORCER? 16. SOCIAL SECURITY NO. }17. INFORMANT i Address 
Pebpeeaals of a4 
Yes | ww 216-12-1280 |Mrs. June Anderson--E. Chesapeake Ave., Ext. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. and (c)-] CUrisfield, Md. | intervat setween 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
immeoiate cause (o)__ Cushing's disease YCA. 


} DUE TO 


Conditions, if ony, which by 
gove rite ta immediote 
couse (0), stoting the under. ( OVE TO 
lying couse last. «© 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ko} }19. Rearoewete 
ves] NOC} 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 


Hour 0. m, 
p.m. 


H 
2.) certify that (|) QOCOMSSIGK attended the deceased fram__May-5 __,.. ig to Aug. 29, 19.62 that (1) (950 lost 
saw the deceosed alive on_Aug....29- 19.62. ond that death cdeurred tS , from the couses and an the date stated abave. 
220. SIGNATURE 2b. DATE 

AREONS ox Biron HME Aug. 31,%62 
22d. ADDRESS 


Main St. -- Crisfield, Md 


23c. NAME OF CEMETERY OR CREMATORY ‘73d. LOCATION (City, town, or county) (State) 


Sept.1, 1962 | Sunnyridge Cemetery Grisfield, Md. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISH 0's SIGNATURE, 


Bradshaw & Sons-- Crisfield, Mi. oe SEP 4 1962 fOCerlty feet 


Yeor 


20e. PLACE OF INJURY [Home, farm, 1 20F. (City ar town) (County) (Stote) 
foctory, street, office bidg., etc.) | 


Day, 20d. INJURY OCCURRED 
While Nat while 


jot work [] ot work 


W 


MEDICAL CERTIFICATION, 


22c. PHYSICIAN'S 


NAMETYPe) 6G, G, Rawley, M.D. 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 
(Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NO CERTIFICATE OF DEATH sap. tot ne 19849 


aS mes Rie 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
a. b. Ci 
SOMERSET MARYLAND LAND SOMERSET 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib de Shale OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
RURAL and give nearest town) 
RIOLE Otwars ORIOLE 
2 d. NAME OF HOSPITAL (If not in hospitol, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
“ OR eT ON A FAR 
HOME ves (] No 
| 3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED | OF 
{Type oF print JAMES H. _BOZMAN DEATH AUG. 7 19 62 


Pages 


S$. SEX 6. COLOR OR RACE | 7. MARRIEDJR] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. A GE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jast birthday) 7 
female. “(Mitte clmoen wera lyerasgo00 | Seer | t 


Tos. USUAL Serene ee ind f wark dane 0b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (State ar foreign count) 12. CITIZEN OF WHAT COUNTRY? 
FOREMAN FOR STATE ROM DS COMMISSION ORIOLE, MD. U.S.A 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 

WESLEY H. BOZMAN SARAH JONES 


in 72 hours after death. 


16, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Addrevs 
oisa9.ocvateyin|| | (0 Pe etaiemecrlaste of urrel 
_NO MRS JAMES H. BOZMAN ORIOLE, MD. 


18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), ond (c).} ANTERVAL BETWEEN 


Then please remove corbon papers. 


PART I. OEATH WAS. CAUSED BY: 
IMMEDIATE CAUSE (o} Bro 
DUE TO 
Conditions, if any, which (6) 


gave rise 10 immediote 
catse {0}, stoting the under- OUE TO 
lying couse lost. e) 


Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. ReR ORCC Ea, 


MED? 
ves] no—) 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURREO = 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State 
Gecate i While Not mile factory, street, office bidg., ee, 
p.m. jot work [[] at work 


or attending physician. 
After this certificate has been signed by the offending physician ond campletely filled in by the 
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poge 3 shauld be detoched for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deoth. Page 4 


Hi 21. | certify that | attended the deceased fram___.Jan. that | last saw the deceased 
alive an__8=7: -----, and that death ecitigd ot Lag, fram the causes and an the date stated abave. 

6 ADDRESS (Street, city or town, state) DATE SIGNED 
a ACTUAL 

a SIGNATU Mo. .......Dames--Quarter,--Md.------8-L0-62---.. 
B¥-) 

$3 y aces Everett C.SutterMD ‘ 

33 ‘72a. BURIAL, Poa ‘Wc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, ar county) (State) 

pe ceTAE 

a B 8-10- OR ORTOLE, MARYLAND 

23. FYIQERAL DIRECTOR'S SIGNATURE ae wee Y au ab. REGISTRAR’S, SIGNATURE 

vs As. PEM. J, Prittiss ANNE, “w.)* Cin dt Pann 
ISM 9/SS Lae) LAK KATY 


e funeral 
=) 


eS. 


-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul 


igned by the attending physician and completely filled in 


R: After this certificate has been si 
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retained by the hospital or attending physician, 


I 
CTO: 
director, page 3 should be detached for use as the burial. 


id 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL ©: 
death. Page 4 m 
TO FUNERAL DI 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99857 CERTIFICATE OF DEATH OUSSy 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Rasidence before admission) 
a. COUNTY a. STATE b, COUNTY 


SOMERSET MARYLAND MaRYLAND SOMERSET_ 


b. CITY OR TOWN {it outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (I! outside corporate limits, write RURAL end give neeres! town) 
write RURAL end give nearest town) 


s Z 
en RSE eR omon (if not in me Sf ‘eddress) 4. one GB GSLIELD 3. IS RESIDENCE 
EW McCREADY Egor. TAL Hosp, |i (TH. & BROADWAY 


3. NAME OF ‘Middle | 4, DATE Month 
DECEASED 


rev eeit) = NEELIB RICHARDS - GOLBINS | Seam  Aveusr 19 


5. SEX ~-|6. COLOR OR RACE] 7, MARRIED [CJNever MARRIED [] | 8» DATE OF BIRTH ~ 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 


P y ireandoipy ohio 7. 12 1910 Ten at Days | Hours Min. 


event, within 72 hours after death. 


¥Oa. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


_HOUSEWIFE Home_ Ozro hu | USA 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry BRINSFIELD Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT) “Address 
(Yes, no, or unkown) | (Ifyes givewarordetes ofservice) 


NO None |301-18-9008_|Roperr Cobi~rws  Crirsrrenp Mp. 


18. CAUSE OF DEATH [Enter only one cause i line for @), (b), ond (e).]CS aay ani 
. INSET: AND. 
PART |. DEATH WAS CAUSED BY: "i 
UAMEDIATE CAUSE a) Qe Peete lh Oy 2 Ly 
/ TS DUE TO A 5 an 
Conditions, if eny, which (b) cel C Bez Cex Pee Cee ie] 
g8va rise to immediate cause <. 2 r 
{e), steting the underlying ( CUETO 


causa las e Cex Levent tbe LGOCZ IZ ee as! 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE Ae DISEASE coon IN PART Hel) 19. WAS AUTOPSY — 
—— ———__.. ¢ | PERFORMED? 


ves [} 
20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of iniury In Pert | or Peri Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, term,” 201, (City or town) {County} (Stete) 
Hour e.m. While __No! While factory, street, office bldg., ete.) | 
et work |} at work 


MEDICAL CERTIFICATION 


p.m. 19 
21. I certify that (I) (this hospital) attended the deceased from. x . that (1) (we) last 


saw the deceased alive on... Aue 19. Awe that death occured al.g OD thd ne ca causes and "t the igs stated above, 


228, SIGNATURE = ~ 226, DATE 
ATTENDING 


Ce9-Ch_e_, # ER 6 MG. PHYS. en biRECTOR 0D Pus, 8-19-62. 


(2c. PHYSICIAN'S 22d, ADDRESS 


wu te Ropert F Rogperrs _|__Cansow Burnprne, Crrsrieup ip. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county). (State) 


Buriat ““"" | 8/22/62 _—‘|| Crisfield Cemetery Grisfield, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Bradshaw & Sons, Crisfield, Maryland lowe AUG 24°62 | utr P inane 


Page 


is Mecessa 
o. 


les. 


the State Depart 


hif’72 hours after death 


le pages Tand 2 


Item 18. Give Pages 1, 2, and 3 to the funeral di 


@ along with form PM3. Page 5 may be retained for 
geal and in any event wil 


Pencil 
jon, or 
Cams 


cremat; 
t 


fed agent, prior to burial, 
ewSpaper accoun 


4 should be forwarded to the C ¢ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-teansit permi 
ts destonay 


please execute 4 
Health or i 


~“ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


69858. MEDICAL EXAMINER'S CERTIFICATE OF DEATH O8S Bot. 


PLACE OF ‘DEATH 


a. . USUAL RESIDENCE (Where ra deceased | livad, Hf Eas 1 Residence before edipieiien}) 
e. COUNTY 


] 
|| @. STATE b, COUNTY 
SOMERSET MARYLAND || Maryland Somerset 
“b. CITY OR TOWN (if outside corporete limits, | & LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) o 
write RURAL and give nearest town) 
_(Rural) Crisfield Lifetime | (Rural) Crisfiela a 
4, NAMEQF HOSPITAL OR INSTITUTION {if not in hospital, give Lider d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
_ SANG 1ER uno ig — 
3. NAME OF First Middle Lest 4. DATE Month 
DECEASED OF 
ves coe) Mitchell lee Cullen caine 
5. SEX 6. COLOR OR RACE) 7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YE 
18 aes | Months] Deys 
_ Male White | wrowol]  ovorceof]| Sept. 9, 1943 | 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign ee 12, CITIZEN OF WHAT COUNTRY? 
done during most of working Ii ven if retired) | | 
_ Laborer Manufacturing | Maryland _ | USA _ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Woodrow Cullen | Dollie Morgan 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT Address RED 7 r 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
No Ee LON KAloUM Woodrow Cullen (Father) Crisfield, Md. 
"| 18. CAUSE OF DEATH [Enter only o for {e), (b), and (e).] ~] INTERVAL BE BETWEEN 


PART |. DEATH WAS CAUSED BY; 


a iMMeDiAte cause @). ACCidental drowning 


ONSET AND DEATH 


1D a ee —s > 
o x DUE To 
Conditions, if eny, which (b) E 
gave rise to immadieta cause Fy 
(a), steting the underlying ( OVETO 
enuse lest, {c)__ act 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. WAS AUTOPSY 
9 — —— 27 PERFORMED? 
s ves [] no [] 
E ]20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Par Il of item IB.) [ay 
fy Mere EE aS AD | 4 ith cgmpanion nina 24 ft. Naa! tso¢ motorboat, boat lurched 
call es orwar was thrown in wa aes 
cS 20c, TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 208, ‘(City or fown) (County) (Stefe) 
Tie ae While __ Net Whil fectory, street, office bldg., alc.) | 
=| - pm 8/26 1 6aerwok[] a wok T] SomersCove&BroadGreek Crisf 


21. I certify that | took charge of the remains described above, held an Autopsy iw Inspection iE) Inquiry fx}. and in my opinion 
death resulted from: Natural causes [_]. Accident FX], Suicide [_], Homicide ["], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER oO 
ACTUAL 
SIGNATURE CPI earto-y : wp, ASSISTANT MEDICAL EXAMINER 8/30/e2 
EXAMINER'S DEPUTY MEDICAL EXAMINER [J 3 62 
Ae “Address (Street, city, town, or county) Crisfield, Md. 


Ese Tee) C, G, Rawley, M.D. 
226. NAME oF CEMETERY OR CREMATORY y 22d. LOCATION (City, own, or country) (Stete) 


22a ~ BURIAL, CREMATION,| 22b, DATE ‘THEREOF 
REMOVAL (Specify) 
| 8/30/62 Sunnyridge Memo, Park! Crisfield, Maryland 
23. FUNERAL DIRECTOR ADDRESS ] 240. REC'D BY REGISTRAR | 24b. Monts ATU} 
| Hinman & Webater _—Crisfield, Ma, | ome SEP 9 woz 4 0 Ne a a ; 


|_ Burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


89859 CERTIFICATE OF DEATH 


tz ka 
ez 
Se PLACE OF DEATH = —- = 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
BS a. COUNTY a, STATE COUNTY 
BN SOMERSET MARYLAND | Man YLAND _SOMERSET 
23 b. CHY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end gi 
oO writa RURAL and give neerest town} | 
= 32 i 2 yrs, |X _ _ Crrsrrenp t = 2” tn ee 
3 2 i d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS. | e. Baw ist 3 
Eee 
~ Eow.W.McCreapy Meno. Hosp. RFD __ y es] NOL 
“ 3. NAME OF First Last Wee ses “Month Day ¥ <a 
nN I DECEASED | 
2 Type ori Ronnie Drzz | ™™™ Aveusr 14 G2 _ 
. S. SEX §. COLOR OR RACE|7. apRiED [-] NEVER MARRIED 7] | 8» DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS 
Man L last birthdey} | Months] Deys | Hours) Min, 
E WHITE | woowo[] vwvorco[]| 6-19-1960 yrs. | 


10a. USUAL OCCUPATION (Give ly 
done during most of working life, 


ID OF BUSINESS OR INDUSTRY | Tt, 


13, FATHER’S NAME 


Joun L, DrzEr 


ding physician and completely 


please remove carbon, 


or removal, and in any event, wj 


The law requires that the death certificate be executed within 24 hours after 


_Trny Grace STERLING 


BIRTHPLACE (County & Stele, or foreign count 


Mar YLanp 


DTHER’S MAIDEN NAME 


~ ) 42, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


c ake 2 - 
£§ rh WAS DECEASED ty EVER IN U. ARMED FORCES? YN SOCIAL SECURITY NO,| 17. INFORMANT 
Ba /es, no, ot unkown) raygivewaror detes of service) ‘| 
= A 
2 i No) Now Joun L. Drze, Cnrsrren, MARYLAND. 
SpE 1B. CAUSE OF DEATH [Enter only ona cause per lipe for [e), (b), end (ce). | INTERVAL BETWEEN 
eas PART |, DEATH WAS CAUSED BY; ’ Yr ot ONSET AND DEATH 
$35 “ IMMEDIATE CAUSE (a) Saat (prem ak Lae Rape: 
on \ 
cas 7 \. DUE TO. J 
s= Conditions, if any, which tb) (ites. bem 
s - tay =< 
a ge 
” {e), stating the DUE TO G 
are couse last. fo Ce Te ee Se |” ad Fret 
8 PART ll. OTHER SIGNIFICANT CONDITIONS CGPTRIBUTING TO PEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1. Was AUTOPSY 
= ves [] NO [glee 


}20e. ACCIDENT WAS UNDERLYING L) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part Il of item 18.) 


20¢. TIME OF INJURY 
Hour @.m. 


Month, Dey, Yeer 20d. INJURY OCCURRED 
While __ Not While 


work et work 


fectory, st 


MEDICAL CERTIFICATION 


retained by the hospital or attending phy 


TENDING PHYSICIAN: 
‘CTOR: After this cert 


certify that (I) (this hospitel) attended the deceased from 


T 


200, PLACE OF INJURY (Home, ferm, 


| 20f. (City ‘or town) (County) 


te.) | 
A, 


(Ste 


reet, office bid: 


, 19 that (I) (we) last 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, 


saw the deceased death occured the causes and on the date stated above. 
i) | 22. SIGNATURE ‘7 7 22b. DATE 
a ATTENDING. STAFF SIGNED 
ata Mp, | PHYS. BiRecTOR DO ews. 1 Ge AG - Oe. 
Hog |22e. PHYSICIAN'S | 22d, ADDRESS 
ao NAME (Type) | 
a { Sis) Me a Bann MD: CrrsrieLp,...MARYLAND— aie 
mg he WURIAL, CREMATION, i DATE THEREOF LS NAME OF CEMETERY OR=GHEWAPORY — 73d, OPATION (City, town or county) {Stete) 
OVAL (Specify U Wh k 
mol 
972 ( SUR Ia Le b Sunny Rive EL/ELL SNES 


VR AIS [4) 24 FUNERAL DIRECT: ADDI 


18M 7/61 


MEAS went 


Sa, REC'D REGISFRAR 


are AUG 1-6 162 


25b. REGISTRAR'S SIGNATURE 


Cuthun §, 


The law requires that the death certificate be executed within 24 hours after 


TTENDING PHYSICIAN: 


TO HOSPITAL 


i. 


the burial-transit permit. Then please remove carbon papers. Pages 1 and 


death. Page 4 


retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


: . ATE OF DEATH © Ges 
ie? 99 : CERTIFIC 09853 
2 & M ~ | 1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 ae, @, STATE ». COUNTY 
nos ee SET __ MARYLAND _ MARYLA = = 
b. CITY OR ae {if outside corporate limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (Il outside corporete limits, write RURAL ond give nearest lown) 


write RURAL end give nearest town) 


RISFIELD 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospit 


le Manron StTarron 


d. STREET ADDRESS 


ESIDENCE 
ON A FARM? 


treet address) 


Bow, W. McCrravy Memo.Hosp. 


3. NAME OF First lat 4, DATE Month Day 

DECEASED OF 
od ee, ___—sBwenb | ™** Aveusr 7 62 
5. SEX |6 COLOR OR RACE7, manmieo fAMPNEVER MARRIED [] | #_DATE OF BIRTH ]9. AGE (In years [IF UNOERT YEAR| IF UNDER 24 HRS. 


biythday) |"Months| Deys | Hours | Min. 
Ferma LE | NEGRO | woowto [} _ oivorceo [J gs +d, 47 oY yn. | 
100, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 17 Spire {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during,most of eat life, gven if retired) Yad o7, 
omaha 1 ae 


#3. FATHER’ at Se > | 14. naa 'S MAIDEN NAME 


ploy LC Maier nen Dennes 


DECEAD EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
{¥es, No, er unkown) | (If yes givewar ordates of service] 
_ e 


fo) 


e attending physician and completely filled 


Doris Ewen, Marron Srarron, Mp. 


|, cremation, or removal, and in any event, within 72 hours after On 


Bs 
* “18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), and {e).-]_ INTERVAL BETWEEN 
ES 3 Weed. 
PART |. DEATH WAS CAUSED BY: aE, 
z IMMEDIATE CAUSE (e). a ee ee ae, = =a fie 
iS well) 
= a’ xX DUE TO 
a Conditions, if eny, which {b) — 
3 geve rise to immediete cause 
rs (2), steting the underlying f SUE TO 
£05 cause last. es 
2 ae z{| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T¢ TO DEATH | BUT NOT RELATED TO THE TERMINAL DI DISEASE CONDITION GIVEN IN PART Veo)| 19. WAS ‘AUTOPS 
S82 Q ss PERFORMED? 
= =. 
Eas Sl wa #3 Pr. 124! AGM, 9 Dee Sel a |p 
8 Fe a © (20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert UI of item 18.) 
2S & | OR CONTRIBUTING [} CAUSE OF DEATH 
£33 1G | ME EITHER, NOTIFY MEDICAL EXAMINER) 
S46 S | Boe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stele) 
tos = (ee, While Not While factory, street, office bldg., etc. | 
ge: : aM 19 at work [_] at work [7] ! 
a 

O38 1 certify ihat (I) (this hospital); altended ihe deceased from.i0 ay GIT... , 19%.2=that (I) (we) last 

mcd 
B38 saw the deceased alive on...... 19. 62, and thal death ze LS Alt from ive causes Boa on the dale stated above. 
REA Ze, SIGNETU > ease DATE 
age | ATTENDING MED. STAFF 30 SIGNED 

on i mo, | PHYS. DIRECTOR oO prys, Ey = 
aie / 22c. PHYSICIAN'S 224. ADDRESS 

8 NAME (Type) 

Ey RoperT™ &. Perens cD tec.) | CrISFIELD, MARYLAND. - 
gE aie = ATION (City, town oF county) {Stete) 

£ 
ous = 
Bs 


25. REC'D BY REGISTRAR’ 25b, “REGISTRAR'S SIGNATURE 


loaraUG 49°62 | Btu f Hid 


= 


ye TMA Re oe ‘ 
ra Lay adam yal . SS eA 
ania word wi)a3 Wok 


ANN Deo ws) ait we re & a Yard 
AS SGoxee Vga) y\ YN 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee Se STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S861 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NS654 


1 


FOR STATE 
HEALTH DEPT. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived, If Instilution: Residence before edmistig 
a: Coe e. STATE b. COUNTY “H 
pa SOMERSET = ___manvtan || MARYLAND WICOMICO 2 
= b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town] 
5 write RURAL and give nearest town) [i : 
eot M))|_ PRINCESS ANNE R.F.D. |__SALTSBURY : 2d/Z -2 
wi = 4 d. NAME OF HOSPITAL OR INSTITUTION “ir not tn hospital, give street eddres: d. STREET ADDRESS e IB RESIDENCE 
sche \ 
2322 |. Ohe . CHICKAWA STREET Lvs Novy 
2 & 3. NAM ekawa~Sé-West Middle Last 4. DATE Month ey” Yer” oa @ 
gs Cron ori  * 1962 
os babes ELISE _ HENDERSON _ | AUG, _} 
23 rs. SEX | 6. COLOR OR RACE| 7 MARRIEDSE ] NEVER MARRIED ‘8. DATE OF BIRTH ~|9. AGE (tn years jit UNDER? YEAR| IF UNDER 24 HRS. 
3 Za last birthdey) Montel Dey: | Hours | Min. 
ts _ female color wipowe [7] __DivorcED MARCH 9, 1917 45 wm. | 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ite or foreign country) 


| _MARYLAND : 


14, MOTHER'S MAIDEN NAME 


HATTIE TEAGLE. 


10a. USUAL OCCUPATION (Give kind of work 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working tife, even if retired) 


| Mefahg 


13. FATHER'S NAME 


ISAAC DENNIS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


“17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgive warordatesof service) 
i no 


pee ss 58 _DAVID HENDERSON SALISBURY, MD, 
8. CAUSE OF DEATH [Ef only one cause per | 


ne for (a), (b), and (e).] IN favac een SETWEEN” 
PART |. DEATH WAS CAUSED BY 
Oe ee Rete, Coun, KastQueracs Mh somn 


a] A DUE TO 


in 24 hours after death. If any delay is 


16, SOCIAL SECURITY NO. 


Conditions, if eny, which (ey 
gave rise to immediate couse 
(a), steting the underlying 


‘cause lost. ( 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
g te PERFORMED? 
= 

al pe eels. = C “et4- be 2 Peer a te. Se = [ves [ NO 

& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | PRIMARY [1] or CONTRIBUTING [1] 

& | CAUSE OF DEATH. 

S | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ; 201. (City or town) (County), (State) 
5 Hour @.m. While __Not While fectory, street, office blds., etc.) | 

: b 19 al work at work w | 


I certify that | took charge of the remains described above, held an Autopsy Oo Inspection Inquiry 
death resulied from: Natural causes ["], Accident ["]. Suicide [_]. Homicide [7], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER (= 


ignated agent, prior to burial, cremation, or removal, and in any eyent within 72 hours after death. 


ACTUAL ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
SIGNATURE ara = =e: 
DE MEDICAI A MINER a 2 
4 EXAMINER'S Av ‘3 Benen ee = 962 
NAME (Type) ° 0 AS ie Address (Street, city, town, or county) » 
22. NAME‘OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, of country) _ , 


or its desi 


220. BURIAL, ce | 22b.” DATE THEREOF 


REMOVAL (Specify) 
5-1962 GREEN ACRES CEME gry SALISBURY, MA 


BURIAL 
ADDRESS "D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Se) Oltncdpan 52 AL Gelag PP METSBORE, MDe tow gue 9 '62| citer an 


al 


director, 
abe filed with 


© 


\ 


Pages 1 and 2 shoul: 


the State Board af Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs aftersleath™ 


Zs 


Then piease remave carbon papers. 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
cate has been signed by the attending physician and campletely filled in by the fu 


spital ar attending physician 


Ni 


@ 
: After this ce 


TO FUNERAL DIRECTO! 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTgg 
may be retained by 


zs 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8986 CERTIFICATE OF DEATH ewes 
1. PLACE lll 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare admission) 
ie? Somer set marviano || °° STE Marvland 5 COUNTY Somerset 


b. CITY OR TOWN (If outside carporate limits c. LENGTH OF STAY IN 1b . CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest tawn) 
RURAL ond give mecrgy tv 


rion lifetime . Marion 


d. NAME OF HOSPITAL (If not in hospital, give street address) iT d. STREET ADDRESS e. IS RESIDENCE 
(OR INSTITUTION | ‘ON A FARM? 
RFD z RFD Yes ) NOT] 
3. NAME OF First Middle ost 4. DATE Manth oar Pe awe 
(Type ar print} MARY ELIZABETH HOWARD DEATH August 9, 19 62 


‘5. SEX 
Female 


6. COLOR OR RACE 3 MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 


White wibowed KX] pivorceo (] |Nov. 11, 1876 


9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
gen Manths] Days | Hours | Min. 
yrs 


10a. USUAL OSG AION re kind “fi ph al 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
luring mastaf.working life, even if retie 
Hougews e Home Mt. Vernon, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Ross Annie Virginia Howard 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, or unknown) | (WF yes, give war or dates af service) 


No lone None 

1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b}. ond (€).] 
PART |. DEATH WAS CAUSED BY: yi. Cea: 

; IMMEDIATE CAUSE Aw Bk Ti Ment Moran Merk, 

Ue / DUE TO 


Canditions, if any, which pCbance Map hed Anee Duh 


gave rise ta immediate 
cause (c), stating the under- DUE TO 
lying couse last. te 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TI 


200. ACCIDENTIWAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Nat while 
p.m. ‘at work [[] of wark 


Mrs. Eldred Bradshaw, Marion Station, Md. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


INAL DISEASE CONDJTION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
PERFORMED? 


yes] NoyZ] 


t lar Part IW Ofitem 1B.) 


—_= 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
foctary, street, office bldg., etc.) | 
t 


21. I certify thot (!) (this haspital) attended the deceased fram tly. 1962410 _ Ceex az 19@244- that (I) (we) lost 
saw the deceased alive ona GF __19,6% and thot death occurred at/@_M, fram the couses ond on the dote stated above. 


MEDICAL CERTIFICATION 


hd 


72a. SIGNATURE 22b. ore 
DING: 
Lay t Cb crtbrris LTR 0 |E" 9 Sco INE o 
22c. PHYSICIAN'S. 22d, ADDRESS, 
NAME (Type) 
George C. Cowlbourn, M. D. Marion Station, Maryland 
230. BURIAL, pore 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
Bulla “re | 8/42/62 St. Paul's Cemetery Marion Station, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sq. REC'D BY eas) 2Sb. REGISTRARS SIGNATURE 
Bradshaw & Sons, Crisfield, Maryland oars AUB EE Cotten B Ticame 


T’ 


TO HOSPITAL O: 


ve ais (4) () 
15M 7/61 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


ig. CRUSE OF DEATH [inter only one eauso por line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND, DEATH 
PART I, DEATH WAS CAUSED BY; plitic<e—en, 4 
a CAUSE ‘ina Ree 7 peer Aeerbs 


L440 
a WY, DUE TO 2 bv f. 
Conditions, if any, which peal ead ad Oko 


gave rise to immediate cause 
(e), stating the underying (UE oe 


i. 59863 CERTIFICATE OF DEATH YOR 
oD NSO 
3 3 Fi. ee DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before aamiaon) 
25 ? STATE b. COUNTY 
One SOMERSET manyianp ||” Mary LAND SOMERSET _ 
0 “g b. CITY OR TOWN (if outtide corporate limits, €. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
28 
Es write RURAL end give nesres! town) 
2-5 SE 10 weeks X____Maprow Srarron 
D 35 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddross) (ae on 5 een 
i ad 
eag fpw.W.McCreapy Memonran Hosp, 
sg eS i WEME OF” “ Fi ~ Midde 7 vgs Month Dey fea 
ne (Type or eri Hann NEEPIER MrLes | pare Aucust 1 1962 
o§= 5. SEX ~~). COLOR OR RACE] 7, MARRIED iF] NEVER MARRIED [_] | 8. DATE OF BIRTH ~~] 9. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
pat q last birthday) [Months | € ] 
S8= MALE WHITE'| wooweo[]  owvorcto [1] | 70-78-7888 of ae ie ie aK 
8 +4 : Seguin od fs hind we se 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County “& State, or foreign country) | 12, CITIZEN OF WHAT 
33 08} of working fife, even if rel | 
Se Seafood & Produce MARYLAND USA 
= © - 13, FATHER’S NAME ¥ | 14, MOTHER'S MAIDEN NAME 7 
He Wriuramn Mrurs Corrine Hall 
ae is WAS BEAD ah IN U.S. Ooh Wee 16. SOCIAL SECURITY NO.} 17. INFORMANT Address 
3 fet, no, or unkown) | (Hyes give weror dates, 
= A No None 220-28-4695 |lins. Dornrs Mruzs, Marron, Mo. 
@ 
6 
e 
& 
] 
E 
5 
& 


rere fe) 
PART Il. OTHER ie CONDITIONS aes oO TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONT 


IN| PART | 1Ka)] 19. WAS ‘AUTOPSY 


| PERFORMED? 
Sctiera8a od C fs G4 Cow | Yes no [] 
CCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. Enter nafure’ol injdry in Part | or Part Il of item 18.) Ty 


OF CONTRIBUTING [] CAUSE Of DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


R: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


3 
. 
2 
i 
8 
& 
<4 
s 20c. TIME OF INJURY = Month, Day, Year | 20d, INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 20#. (City or town) (County) (State) 
> Hour em. While Not While factory, street, office bldg., eu 
2 iti 9 at work et work 
° 2 21. | certify that {I} (this hospital) attended the deceased from. 2 1, Pie aici &. 2 19.2.2, that (1) (we) bast 
* 

. 4 saw the deceased alive on...... WL NG IP, and that death occured OM: m the causes and on the date stated above; 
EA iA ae ATTENDING MED. STAFF “i SIGNED, 
ae 3 2 a $a mo. | PHYS. [i pirecror ["} PHYS. [7] ’ 
ag = 7 22c. PAYSEIAN'S © -" 7 22d. ADDRESS 
o Ey | NAME (Type) a 
= Bz j L "Di... _Manron, MARYLAND 
258 208 a= i MARY LANL 
She 23, BURIAL, oy 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

EMOVAL (Specify 
S088 Burtea 8/4/62 | St. Paul's Cemetery Marion Station, Md. ies 


| 2Sb. REGISTRAR'S SIGNATURE 


25a. REC'D BY REGISTRAR 


pate AUG 6 "62 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


| Bradshaw & Sons, Crisfield, Md. 


1 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
S9864 CERTIFICATE OF DEATH neg. own 9808 


gave rise to immediate 
cavse (0). stating the under- ( DUE TO 
lying couse lost, i 


quires 


ransit permit. 


Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Wiasatonsy 
ves] No 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
Hour a.m. While Notwhile factory, street, office bldg., etc.) is 
p.m. 19 jot work [1] ot work (J ar 


62._, Ee, $GR, 


nding physician. 


MEDICAL CERTIFICATION 


- 
S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived. If institution: Residence before odmission) 
2 { 2 COUNTY  Someruet miay o. save Mary lam b. COUNTY omerse 
€ ase! “Tb. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 RURAL gad give nea! ie 
2: @ ‘Pahew quabt er Fairmount 
ees x 
2 i B d. NAME OF HOSPITAL (If not in hospitol, give street address) ) d. STREET ADDRESS e. 1S RESIDENCE 
oa =" OR INSTITUTION: et FARN. 
¢ Fon YES NO 
es i) 
dae 
=e ee 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
- {i OF 

a By itypeen pct annie Rebecca Milligan | om AuUgus 15, 19 02 
¢€ © 
= > 2 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Fialeges ia UNDEE TYEAR|IF UNDER 26 HRS. 
2 : i 
cee Fema le | White |woowo  owvorceog | Dec. 28,1870 EON) [Months] Boys [Hours |” Min, 

ct: 
< E a2 100. USUAL se gelilen) Ursa? kind i ea | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o =~ luring most ofswosking life, even if retire 
Heras | Heu'sewit's Maryland U.S. 

2 
e 2) 8 13, FATHER'S NAMI 14, MOTHER'S MAI NAMI 
“sh 5 5 = 3. FATHER'S E IDEN E 
cers William Revelle Nancy 7? 
= § 8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= ee tne) a Pre aaa RCS) 
by Eis ester Milligan, Princess Amne, Md. 
cae ae 
8 fe “4 = 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] PATE AL EEIEEN 

a: ATH 
a =a PART I. DEATH WAS CAUSED BY: 
ere wwascausper Myocardial infarction aime’ 
5 Sa co i DUE TO 
<5 Conditions, if Sny, which Coronary arteriosclerosis years 
4 [[ WORE i esd 

2 

2 

= 

: 

§ 

g 

r-) 

3 

2 

2 

o 

2 

3 

& 

2 

. 

cf 


spital or 


21. | certify that | attended the deceased from__8= , 19___.,that | last saw the deceased 


the registrar prior ta burial, cremotian, ar removal, and in any e 


page 3 should be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
&: 


alive or8-1. 5-62. ee wee PVD ae or and that death accurred at ____ SP. ’_M, fram the causes and on the date stated abave. 
c a? ADDRESS (Street, city or town, stote) DATE SIGNED 
ae 
28 od _Dames Quarter, Maryland 8-17-62 _ 
2 
82 Sy AI a B22 a ae 
s3 () Za. BURIAL, EON 7b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 728. LOCATION (City, town, or county) Gtote) 
FE Bei 0 BGA Et” | 8/17/62 Fairmount Feirmount, Maryland 
= qe, FUNERAL DIRECTORS JONATURE ADDRESS 2éo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Bets Si te! Kfirm—-— Princess Anne, Mdere AUG 3 0 '62) Clgitas See 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sae: eS 


CERTIFICATE OF DEATH ag 


1. PLACE OF DEATH ; ic re deceasad lived, Hf institution: Residence before edmi 
. COUNTY b. COUNTY 
SOMERSET SOMERSET 
b, CITY OR TOWN {it outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate. limits, write RURAL and give nearest town) 
) 


Sty RURAL and give near Sows : ‘h 
. DAYS lex Ha Carsrren) a: 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give sree! eddress) | & STREET eee slag «1S RESIDENCE 
ON A FARM 


pian Hosp, || _RFD_ sels eek: 


~ Middla yf. gai Month Yeer 


funera! 


d 2 s| 


z 


" DECEASED 


(Type or print) Ve EW. Prers SERTH 1929 
Bed ea [6 COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] ] & DATE OF BIRTH \9. AGE a years ‘tote TWekey TF UNDER 2a 


Indy) [Months] Deys | Hours | Min. — 
ff Nrerno wipowED [7] pivorcen [_] | Dg Go LGOf ye lee | Dey: Ho | Mi 
RY 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUS BIRTHPLACE (County & Stete, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 
PHILADELPHIA Prnyna, USA 


14, MOTHER'S MAIDEN NAME 


__JOSHA TTS 5 Many Briddell 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ityes givewerordatesofservica) 


(a en ? Ss > Chovyp RFD #1 Oprsrrenp Mp, 


INTERVAL BETWEEN 


y the attending physician and completely filled in 


-transit permit. Then please remove carbon papers. Pages 1 
|, cremation, or removal, and in any event, within 72 hours after deat! 


PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 


IMMEDIATE CAUSE (e)___ aos Banal od ‘ , euntate _ 
Ayah 
Lf Ao, /  ouETo 
Conditions, if any, which (b)_ 4 hh 


geve rise to immediate cause 
{a), staling the undertying DUE TO 
couse lest. —a e 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gi\ ART (2) 19. WAS AuTorsy 
PERFORMED: 


SS ee Zh, ating re A, Cerise ves [] No [ej 
'20e. ACCIDENT WAS UNDERLYING [J fee DESCRIBE HOW INJBRY oS Rtn {Enter natura of i injury in Past | or Pert I of item 1 18. ) ‘Sal 


‘OR CONTRIBUTING [] CAUSE OF DEAT 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


his certificate has been signed b: 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


20c, TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., es | 
19 ‘at work at work 
. | certify thet {!} (this hospitel) attended the deceased from. % WD 19Q<5, that (1) (we) lest 
saw the deceased elive on. Ay: 2) 96.2 ., and thet death occured a ‘om the causes and on the dete stated above, 


22e. SIGNATURE ‘ 226, DATE 


Bor? (Bane, YruD vo, |B Siteron EO 92 62 Be 


De. PHYSICIAN'S 22d. ADDRESS 


ae RE ee a) sc MAEM. SD Cp rsrre,p.Mps 


23s, BUR| on CREMATION, | 23b. DATE THEREOF 236. Mehur ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


(Specity) 
inl 13, b2- Soutrse, GC» We 
VR AIS (4) Q le @ Me hur 25a, REC’D BY REGISTRAR | 2Sb. REGHSTRAR'S SIGNATURE 
15M 7/6) Q I P paTeAUG 13 62 x vl wd. ( Me 


MEDICAL ine 


is 
os 
* 
= 
5 
i) 
= 
x 
nN 
£ 
< 
3 
vu 
= 
5 
3 
® 
x 
6 
© 
re) 
‘2 
a 
2 
= 
6 
8 
= 
fy 
v 
2 
a 
a 
ce 
a 
3 
= 
- 
o 
2 
3 
2 
© 
“3 
= 
v 
= 
a 
~ 
a 
me 
ie) 
Ss 
8 
w 
B 


retained by the hospital or attending physician. 


iad 


death. Page 4 m: 
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TO HOSPITAL © 


VR AIS {4) 


15M 7/61 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09866 CERTIFICATE OF DEATH N9860 


1. PLACE OF DEATH <= 2. USUAL RESIDENCE (Whare deceased lived, If institution, Residence before admission) 


a, COUNTY a. STATE b. COUNTY } uv 


SOMERSET MARYLAND MARYLAND Es - NB 7 


b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, write. RURAL ‘and give nearest oe 
write RURAL and give nearest town) 


RISFIELD 1 day ba _EDGEWATER __ x 


“d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) ‘d. STREET ADDRESS ~ 1S RESIDENCE 
ON A FARM? 


Fow. W. McCreapy Memo. Hosp, De ves [] NO Bax 


V3. NAME OF First las! 4. DATE Month Day Year 
DECEASED 


(Type or print) LENA CURTIS PURNELL DEATH AucusT 16 1962 


S. SEX = | [6 COLOR OR RACE|7. MARRIED [-] NEVER MARRIED [| & DATE oF siete ~-|9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 


FEMALE WHITE | woowt XK] _ pivorcen [] | Juny 18, 1875 a ae | | e 


Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siate, or foreign country) j 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} 


Housewife | Home | MARYLAND | USA 


13, FATHER’S NAME i 4 14, MOTHER'S MAIDEN NAME 


Levin H, Curnrrs | Emma J. Berry 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address 
(Yes, no, or unkown] | (Ifyesgive war or datesof service) 


io None None EmrLy Taybor, Ener WATER, MARYLAND, 


1B. CAUSE OF DEATH fEntar « only one cause per line for (e), (b), end Tel T ) INTERVAL BETWEEN 


ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY: Ae BY) }. or ee 

~~ IMMEDIATE CAUSE io ee ee oe oi 2 SOR, = a iti 
/ ron 

SS 70. Oo DUE TO : 

Conditions, if eny, which He Oe rk re I ae, 


gave rise to immediate cause 

(2), stating the underlying DUE TO 

cause last. {c) =< — en 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI TING TO DEATH BUT NOT RELATED TO WHE TERMINAL SE CONDITION GIVEN IN PAR WAS AUTOPSY 


PERFORMED? 
So es aero pct Gee itd) yes [] No [] 
20a. ACCIDENT WAS UNDERLYING [] | JOb. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Pert Il of item 18.) ee 
OP. CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) “Gtate) 
ure eat. While __ Not While fectory, street, office bldg., atc.) | 
at work [] et work [_] 


MEDICAL CERTIFICATION 


p.m. 19 

= », that (1) (we) last 

saw the deceased alive on.. is ny £4. the causes and on the date stated above. 
122m, SIGNATURE 22b, DATE 


zi a Vb. » A ret Mo. [anos DiRcroR Oo Ce oO 8/17. 


22c, PHYSICIAN'S” ~ | 22d, ADDRESS 


hind Saran If = ae M.D ). | Grnisrretp, Mar yuan _ 


Ta, fh DATE THEREO! 3c, NAME OF CEMETERY OR CREMATORY ~~ 23d, LOCATION (City, town or Pin] {Stete) 


Baga ica 8/18/62 _ | Sunnyridge Cemetery Crisfield, Maryland 


24 FUNERAL DIRECTOR'S. SIGNATURE ADDRESS | 25a. REC'D BY O62 2Sb. REGISTRAR’S SIGNATURE 
| 2 
Bradshaw & Sons, Grisfield, Maryland ae AUG 20 TF | 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH NOS 6) 


—_i 


oF 

3 : Te TEA ants aA eo taballe tis (Where deceased lived. If institution: Residence before admission) 

re \ °. b. COUNTY 

$2 M Somerset MARYLAND Maryland Somerset 

b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond we oa ape) 
2 Crisfield Minutes x Kingston 
3 q / d. NAME OF HOSPITAL (ff not in haspital, give street address) ) d. STREET ADDRESS e. 1S RESIDENCE 
te R INSTITUTION ON A FARM? 
ES eady Hospital (Not admitted) RFD ves No 
S$ 3. ae First Middle RIGGIN Lost 4. DATE Month Doy Yeor 
sé (Type or print) MARION LEE RIGGIN beaH = August 19 19 62 
ee S. SEX ‘AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
s | 


an bisthday) 


6. COLOR OR RACE \, MARRIED J NEVER MARRIED (} | 8. DATE OF BIRTH 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse per line for (0}, (b), and ()- <3 RATER ACRE TEEN 


PART |. DEATH WAS CAUSED BY: EIR FS ator 
IMMEDIATE CAUSE (0} 

Ye Ja te) DUE TO 
Condionsnit songe wnieh MAZE SD legit Chine Qad duglecled— 
gove rise to immediote 

DUE 6 


Gee Vana Cie, al any Rodd Lam PRdls 


Past I, OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE ani DISEASE CONDITION GIVEN IN PART 1(a)/ 19, Ne CaM 
Utne SY eceeee e es] NOD) 


20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 


Month: Da: H Min, 
Male White [wow ovorceoO [Jan. 6, 1883 | Seem | 
8 100. pee stick bag kind < cieje| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if ret 
= Farmer Agriculture Marumsco, Maryland USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
ks George W. Riggin Mary Ann Matthews 
3 Ney WAS daa sob) A "S: — foes 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
sce eriiRnevaigh - ¢ Najeetgres ore Sonat es 
. No | "None 47-36-1359 | Mrs. Eddie Ward, Kingston, Maryland 
4 
a 
. 
2 
= 


tronsit permit. 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours 


‘ote hos been signed by the ottending physicion ond completely filled in by the fu: 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 


Hour a.m, While Not while 
jot work [[] ot wark 


20e. PLACE OF INJURY fHome, form, 1 20%. (City of town) {County} (Stote) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


21.1 certify thot (I) (this haspital) attended the deceased fram Clea 7 ots cae 19.&2Z, that {I} (we) lost 


sow the deceased alive an (ee-4__*_, 7. 19.6 Zand that death accurred at7AeM, fram the couses ond an the date stated abave. 


ING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth. Poge 4 


ospitol or ottending physicion. 


(a3 2 IGNATURE ally 
ATTENDING. 

sae ry ZA forth M.D. | PHYS. CO Bieector BRS. 

622 Te PHYSICIAN'S 72d, ADDRESS 

zig ‘ye! George C. Coulbourn, M. D. 

ees 5 

a 8 2 23a, Batten Clemen 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State) 
> yecify 

=e rte 8/21/62 Rehobeth Presbyterian Cem.) Rehobeth, Maryland 

2 2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

Mes (4! Bradshaw & Sons, Crisfield, Maryland pate AG & 7 '62 Chelan ik Foon 


: The law requires that the death certificate be executed within 24 hours after 


@rexvwe PHYSICIAN: 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
onsen 2 ey STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, any: 
Ue CERTIFICATE OF DEATH 4 15652 


. 
fs 
13 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
KS Toes fice 2, STATE b. COUNTY 
OMERSET MARYLAND 


b. CITY OR TOWN [if outside corporate limits, 


= HaRYLAND __So ERSET 
¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL ne give neeres! town) 
write RURAL end give nearest town) 3 
—, pGR ISFIELD bepp? DAYS 5)  CRISFIELD —__ Ae eh 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrass) | d, STREET ADDRESS 1S RESIDENCE 


| ON A FARM? 
Wi iicCreapy Memornran HosprraL | 128 CuEsaPEAKE AVE _|s(j Not 
NAME oF First Last Blut. 2d “Menth Dey Yeas ee 


reer ——s WILLIAM f,, _STERLING | 


5, SEX "5. COLOR OR RACE] 7, aRnieD ER] NEVER MARRIED [-] | TE OF BIRTH 9. AGE (in years 


M W wipowen [| pivorceD [_] AN I -/£8 ~~ pia i, Mon Bente | _ 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | ii. BIRTHPLACE (County & Stela, or foreign country) 7 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Siam August 23 162 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


CARPENTER ae il | CRISFIELD : | USA 
13. FATHER’S NAME OTHER'S MAIDEN NAME VF 
Tuomas Steruinc =  — LORENCE HOUR s 
pawasgl ie jem 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address. 
NO MN UNKNCWA | Mavoz Sreruine Crisrien.o Mp. 
18. “CAUSE OF 1 ‘DEATH [inter ‘only oF ‘one cause per ling for (e), (b), and 1. ae “ INTERVAL ‘BETWEEN 


d by the attending physician and completely filled in: 
or removal, and in any event, within 7, 


permit. Then please remove carbon papers 


ONSET AND DE. 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2), COrebral S A elbl a ae Lars. 


Q 2 / 
20%, Se) a reais Rae nil soe “s ged ¢ a <= 


gave rise to immediate causa 
(a), stating the underlying ( OVE TO 
cause last, 


{c) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19, PI 
a ee RFORMED? 
% yes [|] No 
1208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) ~ 
s | OR CONTRIBUTING [] CAUSE OF DEATH 
U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 
é fear o.mt While __ Not While factory, street, office bldg., etc.) | 
= p.m. 19 et work at work | 
. FE certify that (I) (this pis attended deceased from... &&46 G ala 


saw the deceased alive on... om an causes a on the date stated above. 


SPI, rae ! wv “that (I) (we) last 


, and that death carl “al 


[22e. SIGNATURE a 22b. DATE 


director, page 3 should be defached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: Affer this certificate has been signe 


° ATTENDING MED. STAFF SIGNED 
wy .p. | PHYS. pirector [_] PHYS. [J . -§2 
a 22c, ran bist OPA erlang = 22d. ae a be _- 8- 8 4 gate ae 
a NAMI e) 
% ! i C.G.Rawney M.D. |. Maru Steerer Crrsrieup Mp 
4 aa CREMATION, | b. DATE THEREOF 23c. NAME OF CEMETERY ORR EGE Y 23d. / (City, lown or county) 
° yy ‘E& AR. Hac— 26196 bt Ss YWuyRio6e cyféEll —— 
YR AIS (4) _ Pr RECTOR’S, SIG! APDRES: 25a. REC'D BY REGSTRAR | 25b, REGISTRAR’S SIGNATURE 
ele S / tL LER CRs fel” f © AUG SY '62 Cnthur £. Fanaa 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
phd ls g STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 4 
O986 CERTIFICATE OF DEATH H9863 


1. PLACE OF DEATH 2. USUAL “VL deceased lived, #f institutigns Residence before admission} 


» a, COUNTY a a 
2 OV ET SE AN MARYLAND os Ege es MIDE Sls Sie 


b. CITY OR TOWN [if outside corporate limits, “¢. LENGTH OF STAY IN 1b ¢. CITY OR nova Uf outside comorate limits, write a. and give nearest town) 


Ter Ele. Z£ WEE ; rae PIS, Eile 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ia STREET ADDRESS @. 1S RESIDENCE 


Al Home es ewes! ST. Bhs 


Middle “Last 4, ern Month Year 


"3. NAME ¢ First . 

DECEASED 

(Type or print) Wh, VG FE 12. Le eKs DEATH iy woXQ 
5. SEX «6, COLOR OR G 7. MARRIED [] NEVER MARRIED [_] | & DATE OF BIRTH 7) » AGE (In yedrs |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


FF | Wewro iets bivorceo [J Ug, i, Pa! re eee qe Months) Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or 5S em 12. CITIZEN OF WHAT COUNTRY? 


done during mpst of working life, in if retired) 
Heas€ usihe | | Talbel GunTy Ys. 


the funeral 


and 2 


ate be executed within 24 hours after 


13, FATHE! S NAME Le MOTHER'S MAIDEN NAME 
Lor, 4ace S§ Wlorra inne” Has ae 


15, WAS (Fa’: EVER iN US. ARMED F FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT emu Address 


(Yes, no, or unkown) ‘acreage Sir. [so n Ld ia Ks 


] 18. CAUSE OF DEATH [Enier only one cause per r i INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ft ré ApID DEATH 
IMMEDIATE CAUSE (a) f = — 


B= a x DUE TO 
Conditions, if any, which (b) 
gave rise lo immediate cause vs 


(e}, stating the underlyi Lip } é Teen 
underlying tL 
Th si = igen ned 


1g physician and completely filled 4 


-transit permit. Then please remove carbon papers. Pages 
|, cremation, or removal, and in any event, within 72 hours after deat! 


(e) a 
PART II. OTHER SIGNIFICANT CONDITIONS eosin CONTRIBUTING TO DEATH BUT ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
PERFORMED? 


yes [] NO ian 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Ii of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, © 204. (City or town) (County) (Stete) 
Hour em. While Not While factory, street, office bldg., etc.) | 
19 at work et work } 


2 certify that (I) (this We attended the deceased from. 1 W9derthat (I) (we) last 


MEDICAL CERTIFICATION 
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saw the deceased 19. G dees and that death occured a' , from the causes and on the date stated above, 
22a. SIGNATURE 4 22b. DATE 


An. Pew —— 0. Pays. DR DIRECTOR {ath Pav. SLY 


22c. PHYSICIAN'S 224. ADDRESS 


NAME (Type) Be x. BARR _CRISFIELO £4 D_ 


; i 


Pere BURIAL, CREMATION, Vy) “DATE THEREOF Er. “NAME iF CEMETERY OR CREMATORY ; 23d. LOCATION (City, tow ie ~ {Stare} 


Syria | AA VHE| ‘Fs Crus FUE Wiel. 
VR AIS (4) He ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’ S$ SIGNA) URE 
thie 1,4: 1) Gul mBEP A 96D peonlag Neeege. 
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TO HOSPITAL 


